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Sla~e of California-Health end Wolfere Agency Soo lnstru.ctlons on Back of Page 6 
and Front of Page 7 

DePartment -of Heallh Services 
Toxic Substances ControJ,Divlslon 

Sacramento, Cslltomla 

Form Approved OMB No. 205o-oo39 (Expires 9·30·91) 
Please print or type (Form designed lor use on elite (12·pltch IYPBwriler) 

~ .. UNIFORM HAZARDOUS j'· Generator'• US EPA ID No, 

1 
Manlfoot 2· Pogo 1 llnformallon•ln tho shaded aroao WASTE MANIFEST rA,D 19~~ ~2p 18~61 I Joc,melt Nl. of Is not reqlllred by Federsl,/aw. 3, Generator's Nam~ and Mailing Address 

A• StAte Manifest Documenlr_Numbor BROADWAY' 
886083359 777 EDINGER .. , HUNTINGTON BEACH, CA 92647 B, St/lte Generalor',s 10 

4. Generator's Phone ( 89Q-3331 X239 
I I I I I 1 r·-1. 1. -1. '' 1 ... 5. Transporter 1 Company Name 6, US EPA ID Nunlbsr C. State Transporter's ID /)/ O ~-.'7 OMEGA RES CO VERY SERVICES 1 ~AD 10~2J!14Ji j)Q1_L L D. Tranoport'!!lg_~ono 698-099·1! . 7. Transporter 2 Company Name 6. US EPA 10 Number E. State Transport.,r's JO 

I I I I I I I I I I I I ,F, Trani!porter•a,Phono 
'9, Designated Facility Name and Site Addre~s 10, US EPA 10 Number 

G, ~·~~F;;~~~41ZI~ 1t/!Sio I~ /1 
OMEGA RECOVERY SER'VICES 
12504 E. WHITTIER BLVD 'Hi Faclllty'o'Phooa I' 

WHITTIER CA 9uou2 JCADI 042 124151001 I I 213 698-0991 
12. Containers 13. Total t4, ·t. H. US· DOT Description (lncludlng·Proper Shipping Name, Hazard Class, andii0 1NUmber) Quantity Unit ,WaSta No. No. Type WIIVot a. 

State· . .
1
'!. WASTE COMBUSTIBLE LIQUI'D N,O,S NA 1270 ·.221·._ G 

(WASTE GI'L) 
QJII [)¥ b/1 liOIC. ' ,EPA/OihOJ 

E 
N 
e b. 

'State R 

' 
A 

.EP.Aiother 
T 

I I I I. I I I 
0 
R c • 

$tate 
,._ 

.EPA/other 
I I I I J I I d. 

.State 

I .I I I I I I 
-EPA/Othor , 

J. Addll/ona/:peocrlptlons for Materials listed Above ,,K, Handllng·Codes for Wantea.I:Jsted·:Aboye 
L I • . . 0 . 

·. 
o • d. 

16. Special Handling Instructions and Additional Informal/on 

PROFILE NUMBER A-15077 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the·contents of this consignment are tully and accurately descrlbSd above by proper shlpplng•name and are classified, packed, marked, and labele,d, and are In all,respects ln,proper condition lor transport by highway according to applicable International and national government regulations. 
It I am a large quaril/ty generator, I certify that l·have a program In place to reduce the volume and toxicity of waste genera led to the degree I have determined to be economicallY practicable and that I haVe selected the practicable method of treatment, storage, or dinpoaal cum:mlly available to·me WhlcO minimizes the present and future threat to human health and·the environment; OR, If I am a small 4L1ant11y generator, I have made a good tullh effori to tnlnlmrz:e my wast~ generation and select the best waste management method that Is available to me and tha~an afford, ' 

Prlntedl~~b ~~~./\1 .is'g~~-'--~~ 
Month Day Yoar ~ 

IL c::SL?1 r:IID T 17. Transporter 1 Acknowledgement of Receipt of Materials R 
A Printed/Typed~) I Signature%~/ JZ '. Month Day Year N 

a e-1{7'- J r::/4)JU/,Gd-,.:f/ .. r'JJSI?'I619'IO 
s 
p 

18. Transporter 2 Acknowledgement of Receipt of·Materlals / / 
0 
R Printed/Typed Name I Signature Month Day Year 
T 
g 

I I I I I I 19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certification of receipt of hazardoua materials covered bY this f'\'nllest except as noted l~m 19, T 
y · ,Printed/Typed Name 

;:::;.ILD 
l Signature ~ _f) .:;;::!_ / Month Day Year p /Z.itVJ K:-

Do Not Write Below This Line 
llli"51.21Dif'IO 

White, TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To, P.O. Box 3000, Socramcnlo, CA 95812 
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